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Y .., PURSUANT TO REGULATION D, Prefix Seria
HoLe . SECTION 4(6), AND/OR ||
7UNIFORM LIMITED OFFERING EXEMPTION DATlE RECIEIVED
185 /4

Name of Offering \(‘\c‘hcc‘k it this s an amendmem and name has changed, and indicaie change.)
DBP Holding Corp.- 129%/Series A Senior Cumulative Preferred Stock; 12% Series B Senior Cumulative Preferred Stock; Common St
Filing Under (Check box(es) that apply}: ] Rule 504 [J Rule 505 B Rule 506 [ Section 4(6) [] ULOE f ﬂ i( )H :ESSED
Type of Filing: B New Fiting [] Amendment
T
A. BASIC IDENTIFICATION DATA e/ 3
1. Enter the information requested about the issuer ﬂ‘]‘

Name of Issuer ([} check if this is an amendment and name has changed, and indicate change.}

DBP Holding Corp. FINANCYAI

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

1001 Washington Street, Conshohocken. PA 19428 (610) 943-5000

Address of Principal Business Operations {(Number and Sweet, City, State, Zip Code) Telephone Number (Including Area Code}

(if ditferent from Executive Offices) same same

Brief Description of Business Retail sales of bridal apparel and accessories, operating through its subsidiaries, David's Bridal, Inc. and Priscilla of Boston, Inc.

Type of Business Organization

B3 corporation [ limited partnership, already formed (1 other (please specify):
[ business trust [ limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: B Actual [] Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C. 77d(0).
When w File: A notice must be filed no later than 15 days afler the (irst sale of securilies in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given befow or, if received a1 that address afler the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 430 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
pholocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the tnformation requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This natice shall be used to indicate reliance on the Unilorm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopied this form. Issuers retying on ULOE must file a separate notice with the Securiiies Administrator in each slate where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shail be filed in the appropriate states in accordance with state law. The Appendix to the notice constituies a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (3-05) Persons who respond to the collection of intormation contained in this form are ! of §
not required to respond unless the form displays a current valid OMB control
number.

e o . ________________________________________________




A. BASIC IDENTIFICATION DATA

2 Emer the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Ezch general and managing partner of parinership issuers.

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer [ Director [ General andfor
Managing Pariner

Full Name {Last name first, if individual}
Sekoloff, Jonathan D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
11111 Santa Monica Bivd., Suite 2000, Los Angeles, CA 90023

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner  [J Executive Officer K Director  [] General and/or
Managing Partner

Fuli Name (Last name first, if individual)
Seiffer, Jonathan A,

Business or Residence Address (Number and Street, City, State, Zip Code}
11111 Santa Monica Blvd., Suite 2000, Los Angeles, CA 90025

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner  [] Exccutive Officer [X] Director  [] General and/or
Managing Partner

Full Name (Lasi name first, if individual)
Halper. James D

Business or Residence Address  (Number and Street, City, State, Zip Code)
11011 Santa Monica Blvd., Suite 2000, Los Angeles, CA 90025

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [X] Executive Officer B2 Director [ General and/or
Managing Partner

Full Name (Last name first, it individual)
Huth, Robert D,

Business or Residence Address  (Number and Street, City, State, Zip Code)
1001 Washington Street, Conshobocken, PA 19428

Check Box(es) that Apply: ] Promoter ] Beneticial Owner ] Executive Officer K Director ] General and/or
Managing Partner

Full Name (Last name hrst, if individual}
Wright, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)
11100 Santa Monica Blvd., Suite 2000, Los Angeles, CA 90025

Check Box(es) that Apply: [ ] Promoter  [] Beneficial Owner [ Executive Officer  [J Director [ General and/or
Managing Partner

Full Name {Last name first, it individual)
Morphis, Gene

Business or Residence Address (Number and Street, City, State, Zip Code)
1001 Washington Street, Conshohocken, PA 19428

Check Box(es) thal Apply: [ Promoter [ Beneficial Owner [ Executive Officer O Direrior [0 General and/or
Managing Partner

Full Name (Last name first, il individual)
Postelle, Fred

Business or Residence Address  (Number and Street, City, State, Zip Code)
1001 Washington Street, Conshohocken, PA 19428

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA J

2. Enter the information requested tor the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Euch beneficial owner having 1he power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner [ Executive Offieer [ Director {0 General and/or
Managing Partner

Full Name {Last name first, if individual)
Green Equity Investors IV, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
11111 Santa Monica Blvd., Suite 2000, Los Angeles, CA 90025

Check Box(es) that Apply: {1 Promoter [ Beneficial Owner  [] Executive Otlicer [ Director [ General andfor
Managing Partner

Full Name (Last name first, it individual}

Business or Residence Address {Number and Swreet, City, State, Zip Code)

Check Box(es) that Apply; [ Promoter  [T] Beneficial Owner [} Executive Officer [ Director [ General and/or
Managing Panner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Otficer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter {71 Beneficial Owner [ Executive Officer O Director  [J General and/or
Managing Partner

Full Name (Last name first, it tndividual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [ Beneficial Qwner [ Executive Officer [ Director [J Genera! andfor
Managing Partner

Full Name (Last name first, it individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Cheek Box{es) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer [0 Director [3 Genera! and/or
Managing Partner

Full Name (Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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r B. INFORMATION ABGUT OFFERING

Yes No
1. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? .. O] 24|
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?. ... NfA
Yes No
3. Does the offering permit joint oWNership of 8 SINEIE BNILZ o b ] 4]

4. Enter the information requested for each person who has been or witl be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with szles of securities in the oftering. If a person 1o be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1{ more
than five (3) persans to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Full Narme (Last name first, if individual)
Not Applicable

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..o oo ] Al States

O AL O Ak OaAz CJ AR Oca {Jco dct O DE Obc OFL OGa OH B
O OIN O FIKS Ky OLa O ME O MD dMaA [ Ml MmN OmMms Odmo
REYAS O NE Onv CInNH On O NM Ny OnNc [OND OoH Ook [JoR Opra
Ori Osc dsDp O 7N OTx Out vt Ova O wa O wv Owl Owy Orr

Full Name {Last name tirst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Sates in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check “All States” or check individual STES) .ooorw oo et et et ettt ettt [ Al States
OaL O Ak Oaz AR Oca Oco OcT O DbE Coc OFL CGa O HI dJip
O O Ola ks Oky OLa O ME O ™MD O ma O Ml CIMN [ ms Mo
OwmT [INE Onv O NH NS O NM Ny CINe OND O oH Clok Oor Ora
Or Osc [Jso OTN OTx Our avT Ova O wa Owyv Owi Owy [Jpr

Full Name (Last name first, it individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name ol Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .o ceceeeenne ] All States

AL O ak Oaz O AR Oc Oco gct (el Obc OFL O Ga O HI Om
o N Oia ks Oky OLa I ME OMD OMa Ml OMN O Ms Omo
OmMmT ONE OnNv O NH N CINM Ny ONC O ND ol ok Oor Ora
Ori Osc Osb OTN OTx Qut avr Ova Owa Owv O wi Owy Oer

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Emter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0" if
answer is “none™ ar “zero.” If the transaction is an exchange offering, check this box [0 and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Secunty ~ Otfering Price Sold
(075 TR OOy P U eSS SRS PSP PR PETE R $0.00 $0.00
BUQUILY 1 rv1eevee s eesseser e et e S8R RA PR 1SR LR $288,496 360.00 $288.496.360.00
K Commen B Preferred
Convertibie Securities (INCIUGIME WRITIIIS) crrvrvveusioreemserceesesieesersssss s resss s s s s s s s $0.00 $0.00
Partnership Interests $0.00 $0.00
Other {Specity $0.00 $0.00
Total e $288 496.360.00 $288,496,360.00
Answer also in Appendix, Colummn 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
ageregate doltar amounts of their purchases. For offerings under Rule 504, indicate the number of persans who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter 0™ if answer is
“none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEATIEA TIVESLOTS ©ovvveoeeeeeeeeeisresstasssemtasesenssesamssssssesesses1esees e ras e o4 b £ bR FAoEem e 14 ee R s b Sheas S m e R e b eSS sne b s b s 46 $288 496,360.00
INOTI-HCCTEUIIED IMVESLOTS 11 veeresreveseeeseeersisss a8 enas e e cEf et 604324 ) e R 8 b 28 SR8 s s 0 $0.00
Total (for filings under Rule 504 On1Y) i et e
Answer 2!so in Appendix, Column 4, i filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.
. Type of Dollar Amount
Type of offering Security Sold
RIIIE 5005 oo eee oo+ oo teetemtemerea e ee s See SR s s e s RS eRRee R SR e SRR s LR RS e b
REEUIALON A 1ooevcereecreeee oo st 08 PR P
RIIE BOG oot eeeee e e e sees et eseeseas e e et 482 s2eeebe et sa e et tosem ses s Sss b emssmea e se T4 $ 8RR E S e RIS
a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exciude amounts relating selely 10 organization expenses of the issuer. The information may be given as subject 10
luture contingencies. If the amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate.
TIRASTET ARENU'S FEES ... ooooooes oot oA LA I O $0.00
PrRGNE B ENEIAVINE COSIS 1..vv.eocveerevereersssseomssssereoe st ss10188 88 s 8RR O $0.00
LA FEES oot vesvs e et e 4858 AR X $2,540,000.00
AACCOUTIENE FEES 11 oorsorere e oeemeene b ems s e 88 1 B 18 D3] $592,000.00
ENMZINEEIINE FRES o1t rceeee e e ib 0150255 88 1 O $0.00
Sales Commissions (Specily TINAErs’ [EES SEPAIILETY Y oot ittt e s O $0.00
Other Expenses (identify) miscellaneOus FEES e = $430,695.00
TOU oo et eeeer e et ee et oot oot 124 er 4 A2 A ne s e s e 8 e 4R R4E DR R R R SRR SRE RS S R SR e | $3,562,685.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b. Enter the ditference between the aggregate offering price given in response to Part C - Question 1 and
total expenses fumished in response to PartC - Question 4.a. This difference is the “adjusted gross

PrOCEEUS 10 TRE ISSUET." oo eoertr ettt samrceacseesm e ees s ems s oot st bbb 284.933.665.00
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purpases shown. If the amount for any purpose is not known, furnish an estimate and check the box 1o the left of
the estimate. ‘The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response 10 Pat C - Question 4.b above.
Payments to
Otficers,
Directors, & Paymenis to
Affiliates Others
GEIATTES BTIA TEES vvv.ovooevsesmseeemseeeeeseeees e eeeseee e emeeee e se e seeeee e snrtsesranset s sssnessennssserssssssnsessesensrisnrses ] $0.00 O $0.00
PUTCHASE OF TEUL BSTALE oot ottietseseeeieeeeeeaseeseeetaesameemtessesseeamses s e ss mrtee e amadbdhers s e emeeabassnssreeesaanre st neraneames O $0.00 4 $0.00
Purchase, rental or leasing and installation of machinery and eQUIPMENT ... ] $0.00 O $0.00
Canstruction or leasing of ptant buildings and facilities .......... OO PO TV U UU U POPOPeS O $0.00 O $0.00
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another
ISSUST PUFSUANT 10 8 INEFRET) coxvveeeesmsereeesasesesseeessecasceseessse e saaars e e s sh b oo oo mh s st g0_ %000 B __$284,933.665.00
REPAYMENL OF INBEBIEANESS .crrrverrevoevvvsssoesen oo eomeeess st v ses s stsssses s seemeseecctssnss L] $0.00 | $0.00
WOPKINE CAPIEAL ..ot iooo v seeesseremsssbmsse s ees e et e s 180 e ] so.o0 [ $0.00
Other (specify):
O $0.00 O $0.00
Colunmmn Totals ....... e e ety R bttt an os e e aenn e e et e nes et eeneanen N $0.00 X __$284,933 665.00
Total Payments Listed (olumn t0tals 8dded}- ... et isb v ™ $284 933 665.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchan ¢ Commission, upon written request of 11s staff, the information furnished by the issuer to any

non-accredited investor pursuant 1o paragraph (b2} of Rule 502,

Issuer (Print or Type) Slgnat { Date
DBF Holding Corp. 5>" o K
Name of Signer (Print or Type) Title of Signer (Print or Type)
Robert D. Huth President and Chief Exccutive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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